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Introduction: Food pantries have been created in health care settings to directly address food insecurity.
Little is known about how visitors might use food from a colocated pantry, what items are most useful,
how a pantry may improve healthy choices, and the ongoing value of a food pantry in a family medicine
office.

Methods: We interviewed 55 patients by phone 1 week after their visit to our clinic-based food pantry
using a semistructured interview format. We performed a qualitative analysis of open-ended questions
using an editing-organizing approach.

Results: Most participants cooked or prepared food from the pantry. Food was rarely discarded. A total of
35 of 49 (71%) used 75% or more of the food within 1 week. Fruits and vegetables were among the
favorite items of most users. Qualitative themes included strong confidence in ability to cook, making
health-conscious choices, taboo against food waste, comfort integrating items into their regular food
habits, and the food pantry empowering people to make dietary changes.

Conclusions: A food pantry in a residency clinic is feasible, appreciated by visitors, and can help with
nutritious food choices for those in need.

Introduction

Social determinants of health (SDoH) have an important impact on health equity.” The Accreditation Council for
Graduate Medical Education requires residents in all specialties to be aware of and address SDoH.2 Some
medical schools and residency programs have curricula to address SDoH.3# Food insecurity is an important
SDoH; and one out of every eight people live in a household with food insecurity in the United States.®

Government programs and food pantries are available in most communities to address food insecurity.
However, obtaining these resources has many barriers,®'? and addressing food waste is an important
challenge for food banks.""

Primary care offices may address food insecurity through community partnerships, screening, and
referrals.’>13 Physicians and residency programs find connecting patients to resources challenging.
People with food insecurity value emergency food boxes more than any other intervention.’® Some health
systems and clinics have made food available directly where patients receive care.’’-2!
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We recently described our experience opening a food pantry within a family medicine residency clinic.?? We
established the Banner Family Food Pantry in April 2023 in Phoenix, Arizona. Family medicine residents have
protected time and work with faculty, staff, and volunteers in collaboration with a local food bank and a local
produce cooperative to maintain the pantry. From April 2023 through February 2026, the pantry provided fresh
produce and healthy nonperishable food to 7,935 households and 24,309 individuals.

Our food pantry provides bagged items, preselected based on availability. Each bag contains approximately
eight nonperishable items and four fresh fruit and vegetable items. Food bags may include at least one recipe
for how to use the food contained in the bag. Our prior publication described barriers to healthy eating, why
patients use the food pantry, and their appreciation for this colocated service.?2 However, minimal published
research exists on how patients use food pantry items, especially when obtained in a primary care office.

This study aimed to understand how patients use food from our pantry, which items are most useful, possible
food waste, how the pantry may improve healthy choices, and the ongoing value of a food pantry in a family
medicine office.

Methods

We gathered names and phone numbers of visitors to the Banner Family Food Pantry from June 3 to June 27,
2024. We contacted these individuals by phone 1 week after their pantry visit. The study was reviewed and
approved by the University of Arizona Institutional Review Board (#00004165).

One author (A.H.), a medical student who was unknown to the clients, interviewed pantry visitors using a
semistructured format guided by an interview topic guide (Table 1). He called each participant up to three
times to reach them by phone and transcribed interview responses into REDCap (REDCap Consortium).
Interviews were not recorded. The senior author (S.B.) is a family physician who has practiced for many years
at the Family Medicine Center. He did not interact with the food pantry clients at the time of the food pickup or
interview. The interviewees likely were aware that the interviewer was an advocate and supporter of our food
pantry model.

We used the editing-organizing style for qualitative analysis.?® We each reviewed the transcriptions first in their
entirety. Each of us then highlighted meaningful text segments and made comments about these segments
either in the margin of a paper transcript (S.B.) or in a separate column in a spreadsheet (A.H.). We then
discussed and compared our comments. We discussed our biases during this iterative process, especially
because neither of us have experienced food insecurity and both of us are advocates for a food pantry in a
primary care clinic. We each identified themes within our transcript comments and reached consensus on
which themes were most important to understanding the experience of food pantry users.

Results

A total of 204 individuals visited the food pantry during our cross-sectional study. We collected phone numbers
for 95 people based on a convenience sample. Forty pantry users could not be interviewed because we were
unable to reach them. After three attempts (33), we had the wrong number (3), poor phone connection (2), the
participant was hard of hearing (1), or refused consent (1). Six respondents partially completed the interview,
and 49 completed the full interview.

Of the 55 patients interviewed, 12 (22%) reported that they were first-time visitors to the food pantry, 30 (55%)
had visited two to five times, and 13 (24%) reported visiting more than five times.

Most patients prepared or cooked the food, and very few people discarded food. Fruits and vegetables were
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among the favorite items of most food pantry users (Table 2). A total of 35 of 49 (71%) reported using 75% or
more of the food. Eight participants gave away at least one item to a neighbor or family member.

Qualitative Themes

Food pantry users had strong confidence in their own ability to cook or prepare foods, often knowing how to
use foods provided and knowing how to integrate foods into their existing diet. They routinely would use the
pantry food to supplement meals that were already planned or meals they regularly prepared, including foods
that aligned with their cultural preferences.

Visitors to our food pantry rarely wasted food. Many commented that for them to throw away food would be
taboo and often cited cultural or economic reasons why throwing away food was not among their values.

Food pantry patrons were aware of healthy food habits and their importance. Some reported that the food
pantry would help them make more healthy food choices. See Table 3 for interview themes and representative
quotations.

Discussion

Several of our findings add new information to the literature for clinicians seeking to address food insecurity in
a primary care office. Visitors to our in-clinic food pantry are able to use almost all the food provided and
prepare most of the items for consumption. Pantry users appreciate fruits and vegetables and are
knowledgeable about how to prepare food and how to make healthy choices. Food waste is rare among users
of our food pantry. The food pantry is a valued resource for users, recognized both at food pickup?? and after 1
week with the items.

Prior published research has described how people use food from food pantries.242” As in our study, pantry
patrons appreciate staple items that they already know how to cook, including food that matches existing
routines.2® Our respondents reported minimal waste. A client-choice model compared to prepackaged bags
may lead to even less waste.?’ Qur findings confirm prior findings that food pantry clients are seeking healthy
food options.2425

Our study had several limitations. Our convenience sample was nonrandom based on staff availability to gather
phone numbers. Food pantry visitors may have answered based on a social desirability bias because they were
likely aware that the interviewer was an advocate for our food pantry. Our findings could have been
strengthened by collecting demographic data and considering saturation in our analysis. As a single-site study,
our findings may not be generalizable to all settings. Further research could apply our approach to other
settings and to understanding the benefit of more food choice to align with user preferences.

Conclusions

A food pantry in a residency clinic is feasible, appreciated by users, and can help with nutritious food choices
for those in need. Family medicine residencies could use our findings to refine their own design for a food
pantry to address food insecurity in their own communities.

Tables and Figures
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Table 1. Interview Guide

How many times have you picked up food at our food pantry?

How did you use the food from the food pantry?

Did you discard any items? (Y/N) What did you discard? Why?

What were your three favorite items? Why?

What were your three least favorite items? Why?

What percentage of the food pantry items have you already used? (%)

You told me that you prepared/cooked [fill in the blank] items, tell me a little more about what you prepared/cooked.
What items would you like to see in the future?

Can the food pantry support you in any other ways?

0. Any other recommendations for the food pantry?

SOONOORWN =

Table 2. How Food Is Used From the Food Pantry, 1 Week After Pantry Visit

- Number of people who 5 5
Queston answered this question Yes (%) Noi(o)
Did you cook or prepare the food from the food pantry? 51 50 (98) 1(2)
Did you discard any food from the food pantry? 51 6 (12) 45 (88)
Was a fruit or vegetable listed among their top three favorite
ftems? ? g fheiriop 49 42 (86) 7(14)
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Table 3. Themes and Representative Quotations From Open-
Ended Answers to Semistructured Interview Questions

Theme Representative quotation(s)

food

Confidence in ability to prepare

“I'm sure the recipes are helpful for someone less knowledgeable about food, but | already
know what to cook with the items.” (Interview 17)

“| think | got this cooking thing down.” (Interview 50)

“I think | know how to cook. In the past | took nutrition classes, and someone put me in the
class because | have diabetes. | try to cook all the food the body needs to be ok.” (Interview 30)

Health consciousness and prior
exposure to nutrition counseling

“| eat pretty healthy. . . . | eat a lot vegetables. . . . Some of the canned items are full of salt, so
| gave it away. If you look at the ingredients, it's not healthy.” (Interview 25)

“I'm cooking healthier already. | am going to go see a nutritionist next month. Maybe after next
month | will see if | need to reach out.” (Interview 40)

“l am a diabetic, so a one-pound bag [of pasta] lasted at least 6 or 7 servings; | use it very
sparingly.” (Interview 50)

Taboo against food waste due

cultural factors

to socioeconomic difficulties and

“In my culture, nothing goes to waste. . . . There are people out there without food; it would be
a waste if | toss food away.” (Interview 23)

“We’re a Hispanic family; we don't let things go to waste. . . . We think it’s a sin to throw food
away.” (Interview 7)

“Growing up, we survived by food stamps and different programs.” (Interview 5)

“It just feels that all the resources are drying up. . . . | have been more dependent on the food
pantry than ever.” (Interview 39)

Maximize utilization and
integrating pantry foods into
their regular food patterns

“To be honest, our family is from Mexico, and we don’t cook too much different foods. We never
tried many different types of food. With the caldo we usually use cabbage, . . . and when we
got the brussel sprouts | told myself this is like baby cabbage [laughs]. We tasted it and it was
pretty much the same.” (Interview 32)

“It helps because of the vegetables. | use beans all the time.” (Interview 8)

“I try to include them [canned foods], like the string beans, | would put it in salads, or include
hamburger meat. . . . There’s different ways to include canned foods.” (Interview 23)

“You guys helped me because you gave me the vegetables and it completed the meal.”
(Interview 34)

The food pantry helped pursue
dietary changes.

“Sometimes we grab hamburgers outside. . . . We try to grab something quick. . . . We have a
lot of medical appointments . . . and we go and get food from the pantry. . . . It's a lot easier to
have homemade meals. We eat healthier than if we don’'t go to the pantry. . . . The vegetables
are expensive.” (Interview 20)

“I'm trying to use the best veggies | can get. | have diabetes. I'm trying to cook healthy all the
time.” (Interview 30)
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